A 44-year-old man who presented with recent onset hyperkeratosis palmaris et plantaris was found to have a carcinoma of the bronchus.
Introduction
The association of carcinoma of the oesophagus and hereditary hyperkeratosis palmaris et plantaris (tylosis) is well known. Less well recognized is the association between late onset hyperkeratosis palmaris et plantaris (HPP) and carcinoma of the bronchus, although there have been several case reports in the literature.
Case report
A 44-year-old farm labourer came to the Department of Dermatology of the Mater Misericordiae Hospital, Dublin, with a one-year history of increasing thickness of the skin of the palms and soles so that it became impossible for him to continue his work. He had no other complaints but admitted to a weight loss of 8 kg over the previous 6 months. He had smoked 40 cigarettes per day for many years. His father and a brother had both died of carcinoma of the lung, but there was no family history of a similar skin disorder.
On examination he had diffuse hyperkeratosis of the palms (Fig. 1) (Fig. 2) . Biopsy of the pleura showed that it was also involved. Biopsy of affected skin showed a marked degree of orthokeratosis. He was transferred to another hospital for radiotherapy where he received a dose of 3000 rad of cobalt to the mediastinum and lesion in 10 treatments over a period of 2 weeks. The HPP showed marked improvement following radiotherapy to the bronchial lesion, and he was now able to work with his hands and walk without discomfort.
Discussion
The association between carcinoma of the oesophagus and hereditary hyperkeratosis palmaris et plantaris (tylosis) This case shows a strong family history of bronchial carcinoma, but no other family member had HPP. There was no history of exposure to arsenic, which is known to produce both hyperkeratosis and bronchial carcinoma in man (Somers and McManus, 1953) , and the sudden onset and degree of hyperkeratosis is unlikely to be related to occupation. The onset in middle age and relentless progress of this uncommon skin condition with subsequent discovery of a bronchial carcinoma, and the marked improvement of the skin lesions following radiotherapy to the neoplasm is strong evidence of an association. It is suggested that sudden onset of hyperkeratosis palmaris et plantaris in middle age be regarded as a possible marker of internal malignancy, especially carcinoma of the bronchus. 
